tightly-applied tourniquet (it had been then on over 12 hours), as to the swelling which usually soon results from severe accidents of this kind; the wound had perforated the centre of the palm, and the tissues forming its circumference, including muscle, tendons and metacarpal bones, were extremely lacerated, which would appear to be always the case in wounds received in close proximity to firearms, and to be the direct result of the explosive force of the gunpowder charge.
Previous to the treasure being received over, the party was halted at ease, and the man in question was standing with the stock of the gun between his legs and the palm of his hand on the muzzle.
While in this unsafe position something irritated the calf of his leg, and on his attempting to scratch the part with his other foot, his shoe?the turned up top of a native one most probably?struck the trigger and the accident abovenamed was the result. This took place in the afternoon near the dispensary, and the case was early seen by the native doctor. According to his description there was very profuse haemorrhage from the wound, and having found it impossible to control the bleeding by ordinary means, he applied a tourniquet over the brachial artery at the bend of the elbow.
I saw the case for the first time next morning, and the following was the state of the parts:?the hand and arm below the ligature were immensely swollen, and this was due quite as much, if not more, to the tightly-applied tourniquet (it had been then on over 12 hours), as to the swelling which usually soon results from severe accidents of this kind; the wound had perforated the centre of the palm, and the tissues forming its circumference, including muscle, tendons and metacarpal bones, were extremely lacerated, which would appear to be always the case in wounds received in close proximity to firearms, and to be the direct result of the explosive force of the gunpowder charge.
On loosening the tourniquet, to observe the force of the bleeding, I found that it came entirely from the radial side of the palmar arch, and that it was very profuse.
Styptics and pressure had been unavailingly tried the previous evening, and thinking that a compress over the lower end of the radius, would, in the cedematous state of the forearm, be useless, I proceeded to place a ligature on the radial artery. The lower third of the forearm was selected, and the incision made in the usual manner, but, owing to the swollen state of the forearm already alluded to, and the consequent loss of the necessary guide to the vessels, viz., flexor carpi radialis tendon, the operation wa3 very difficult and prolonged, and some minutes had elapsed before the vessel was fished out of the sodden mass and secured by ligature. The 
